
This week

What substances 
did you use?

How much did you 
use?

What happened? What were you 
feeling?

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Fill in this log to keep a record of your alcohol or other drug use.

It can help you identify patterns in what was happening or how you felt when you 
used alcohol or other drugs.

Notes

Making Changes: Complementary activity

Substance use log
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